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Abstract 
Patient participates in decision making and preserve of their rights cause treatment improvement, short hospitalized duration, and 
treatment costs and prevents from physical and emotional irreparable damages. Present survey which is a cross sectional 
descriptive- analytic was conducted on 416 inpatients of Hamedan hospitals in simple randomized sampling. Data collecting 
instruments was a questionnaire contains demographic information and awareness questions regarding patient rights which its 
reliability and validity was made through the same measurement by tow researchers. Data was analyzed by use of SPSS. Based 
on Respect the rights of patient in terms of hospitalized clients score was 10.36±3.1. Low respect rate of patient`s bill of right 
was 11.5%, medium 55.8%, and High 24%, in total.  Mean day of hospitalized was 3.46±2.7. There was a significant statistic 
between patient respect and level of education (PV< 0.0005), life location (PV<0.0005), ideas about awareness of patient`s bill 
of right (PV<0.0005), but these relationship was not very powerful due to Cramer's V smaller than 0.05. Based on the survey, in 
most patients the rate of Respect the rights of patient were medium. One of important causes is low patient knowledge about 
patient rights. Therefore, it is recommended that perform an extensive trainings on patients and healthcare professionals.  
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1. Introduction 
      Effective health care requires collaboration between patients and physicians and other health care professionals. 
Open and honest communication, respect for personal and professional values, and sensitivity to differences are 
integral to optimal patient care. As the setting for the provision of health services, hospitals must provide a 
foundation for understanding and respecting the rights and responsibilities of patients, their families, physicians and 
other caregivers. Hospitals must ensure a health care ethic that respects the role of patients in decision making about 
treatment choices and other aspects of their care. Hospitals must be sensitive to cultural, racial, linguistic, and 
religious; age, gender, and other differences as well as the needs of persons with disabilities (AHA Board, 1992).Bill 
of rights focuses on hospitals and insurance plans, but there are many others with different focuses. There are special 
kinds, like the mental health bill of rights, hospice patient's bill of rights, and bills of rights for patients in certain 
states. Awareness of rights tells patient where to go or whom to talk with if he has a problem with his care. The 
American Hospital Association has a list of rights along with patient responsibilities that can help a person be a 
more active partner in his or her health care. (US Office of Personnel Management, 2009). Patient Bill of Rights for 
the first time in Iran formulated and communicated by the Ministry of Health and Medical Education was written 
and notified in ten subjects (Rangrazjedi & Rabiee, 2005). Charter includes five axes: the right to receive good 
service, sufficient information, right to freely choose and decide on health services, respect for patient privacy and 
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confidentiality and in compliance with the principle of access to effective complaints system which is envisioned as 
14,4,7,9, and 3 respectively (Parsapour et al, 2009). The aim of charter of patient rights is defense of patients and 
creating the necessary background to enjoy the respect and human dignity at all stages of his relationship with health 
centers and ensures adequate patient care. This will improve communication between patients and providers and 
ultimately will improve the quality of health care (Mohammadi, 1998).  
    It should be noted that although formulated and communicated to the patient's rights charter is a worth act, but it 
can be helpful when culturally appropriate, All interested parties are given full rights, implement strategies such as 
informing the patient's charter, also considering the rights of patients assessed as indicators of health care is 
provided. Research shows that despite the installation of the Declaration on the Rights of patient care is not a 
significant difference in the level of public awareness than in previous years (Naseri & Peron, 2008). Arab and 
research results in 1388 patients confirmed low level of awareness of patient rights (Arab & et al, 2010). In the same 
study showed that only 9 percent of patients were aware of their rights (Kuzu et al, 2006). Increase patient 
awareness of their rights to quality care and reduces costs. Another significant issue is that Patients share in 
decisions speed healing improve and reduce the hospitalization period and prevent irreparable physical and 
psychological injuries (Naseri & Peron, 2008). Since the recognition of patients' awareness of their rights is essential 
in order to increase patient satisfaction and ultimately increases the quality of services provided at health centers, 
this study aimed to measure compliance with the Charter of Rights from the perspective of patients hospitalized 
patients has been done by the city of Hamedan in Iran.   
2. Methods 
   This study was an analyzed-descriptive cross sectional survey. The samples under study include 416 hospitalized 
patients from 5 to 6 2010. At the first, using cluster random sampling method five hospitals was selected that had the 
largest number of patients. Then read and write at least 416 patients were randomly chosen. The interviewing form 
was completed by research team. Before the participants completed interviewing form, oral consent to participate in 
the study was obtained. The data collection form was generally two-part interview: The first part was include some 
social and demographic characteristics (age of sample, employment, education, etc.) and the second part was 
included 17 questions asking patients about any of the provisions of the Bill of Rights that was approved and revised 
by the Health Ministry in 2009 and to measure patients' respect of the health team The patient's rights. Validity of 
the questionnaire was reviewed by 10 experts in this field. Also the reliability was determined by measuring the two 
researchers. 
    Components based on levels of low, medium and high was divided, so that in response to questions less than 8, 
respect rate was low level, 8 to 12.5 was average level, and more than 12.5 was high level. Statistical analysis was 
performed using SPSS software. To set the frequency distribution tables in the data analysis, descriptive statistics 
were used. Chi-square and V-Cramer test was used to examine the level of respect rate. 
     
3. Results 
    Samples had an average age of 38.1 years with standard deviation units 1.7 (minimum 15 and maximum 81 
years). 63% of subjects were female. Levels of education, the majority of people with the graduates (79.3 percent), 
the lowest percentage (6.2) had a diploma. 73% lived in city and mean day of hospitalized was 3.46±2.7 (1-21days).  
Based on research findings 56.2% of people said they were not familiar with the charter of patient rights and 29.3 
percent said they are familiar. 
    Views of clients in the following comments were as follows: 72.1 percent of them had positive views about how 
appropriate with respect by health care, average of score about Identify the location of the hospital, physicians, and 
other caregivers was 1.91 ±0.96 (0-3). 33.2 percent had average views about rating information from the patient or 
relatives of the diagnosis, treatment, and progress of treatment by physicians and other caregivers. Mean score was 
1.61± o.88 (0-3). 40.9 percent had a weak views about physician and patient`s participation in treatment by 
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explaining the different ways to score a final decision. Mean score was 1.67 ± 0.88 (0-3), positive views about early 
discharge through personal satisfaction was 71.2 percent, about ensure confidentiality of information was 76.4 
percent, 53.4 percent had negative views about ensure the absence of people who do not participate in treatment, 
55.3 percent of clients did not know about that is the hospital an educational and research center supported by 
university or no, 69.2 percent before admission, insurance type, skill and treatment groups were aware of tariffs, 
55.1 percent had weak views about access to health care during hospitalization and after discharge with an average 
of score of 1.29± 0.72 (0-3). Table 1 shows respect rate of hospitalized client about patient`s bill. 
Table 1. respect rate of patient`s bill of rights of hospitalized clients' view l 
 
Respect  rate N (%)  percentage 
Low 
Moderate 
48 
232  
 11.5 
55.8 
High 24  100 
Missed 
Mean(SD)                          10.36(3.1)                                  
36           
 
8.7 
 
 
 
    Minimum of respect rate of patients about the charter was 3 and maximum of it was 17. Mean of respect rate   
was 10.36 with a standard division of 3.1. There was a significant statistic between patient respect and level of 
education (PV<0.0005, df:4  chi-square:24.34, V-Cramer:0.25), life location (PV< 0.0005, df:4,chi-square:54.25,V-
Cramer :0.35), idea about awareness of patient (PV< 0.0005,  df:2, chi-square:64.64,V-Cramer: 0.44), but these 
relationship was not very powerful due to V-Cramer smaller than  0.05.    
4. Discussion 
     The findings suggest that about 55.8 percent of patients had an average view about respect rate of patient's bill of 
rights. Arab and et al results also confirmed most patients had low to moderate levels of consciousness about the 
rights of clients (Arab et al, 2009). In the same way, Mosadeghrudd and Asnaashri certified in their study on 160 
patients found similar results (Mosadeghrudd and Asnaashri, 2004). Healthcare has become more competitive due 
to the growth of private health services. Patient safety is the subject of much debate and concern. Therefore, it is 
vital that healthcare systems are designed to ensure patient safety and satisfaction. Patient satisfaction is one of the 
most important indicators of service excellence. Patients can certainly contribute by expressing their views on 
subjects such as information, communication, courtesy, privacy, and the environment. They may complain about 
any lapses they notice in the quality of healthcare, even if it has not caused them any harm. Their experiences and 
evaluation of care can help to achieve positive change for patient safety. A survey of medical professionals In 
Singapore was carried out to investigate their perceptions and practices. The results showed that 17.4% of those 
surveyed failed to ensure that patients and volunteers fully understood the methodology of the clinical trial, and 
17.3% did not disclose the risks completely. In addition, 16.1% did not explain the benefits of the proposed 
treatment, 17% did not discuss the alternatives available, and 29.8% fared poorly in ensuring the confidentiality of 
medical records (Tay, 2005). No amount of quality care will produce optimal results, unless patients are actively 
engaged in the management of their diseases.  
     How can the health care system for patients to understand their rights? It depends on a comprehensive effort that 
should be done in this away. This subject has clearly by Kuzu et al study which was conducted on patient`s 
awareness rate about them rights in the developed countries. In their study which was conducted on 166 patients in 
Turkey, only 9 percent of patients were aware of patient rights (Kuzu et al, 2006). Unlike the present study, a 
research in Malaysia titled " Hospitalized patient`s awareness of their rights" showed that 90 percent of patients 
were aware of patient rights and 85 percent of them had enough information about the disease and its treatment 
course. The reasons cited are include: Change in information technology and high education levels, rising living 
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standards and growth of private institutions (Yusuf et al, 2009). In research conducted by Dadashi and et al, the 
most patient had compliance with the provisions of the Charter of Rights. A good reason for it was that all clinics 
were private (Dadashi et al, 2010). Based on results of the survey, in most patients the rate of Respect the rights of 
patient were medium. In Dadashi & et al research patient satisfaction from patient right was 65.2%. One of causes 
is low patient knowledge about this context. Therefore, it is recommended that perform an extensive training on 
patients and healthcare professionals. 
   There were some limitations to this study: Firstly, this study was conducted among inpatients from limited 
hospitals. Secondly, there was potential for information bias towards giving whatever the respondents thought 
would be an acceptable response to the researcher, rather than revealing the whole truth. Thirdly, the patients’ 
ratings of their attending medical professionals and staff may reflect their overall positive feelings toward them or 
submissive behavior on their part. Surveys of patient satisfaction are an important tool by which healthcare systems 
can elicit their customers’ opinions on the quality of care. Cancer and AIDS patients were less satisfied with the 
attending staff, which is relevant to the assessment of care they receive. More emphasis has to be placed on their 
care and any disparities or discrimination must be eliminated. Good teamwork will play a key role in its 
achievement. Our results suggest that there is a need for periodic surveys of patient satisfaction with quality of care. 
Furthermore, given that one of the reasons for low awareness is lack of attention to the installing charter on walls of 
the centers. So, Recommended through posters, pamphlets, and brochures to give the patient the patient's rights to 
be attracted.  
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